
Berry Beach Volleyball Tournament Entry Form 
 
Captain’s Name:_______________________ Captain’s E-Mail:___________________ 
Captain’s Address:_____________________ Division:__________________________ 
City:_________________________________ Team Name:______________________ 
State:_________    Zip Code:_____________ T-shirt Sizes M:____ XL:____  XXL:____ 
Captain’s Home Phone:_________________ 
Captain’s Work Phone:__________________ 
 
Please make checks payable to: Troy Strawberry Festival, Inc. 
 
Mail form to: Troy Strawberry Festival, Inc., P.O. Box 56, Troy, OH  45373 (No rain dates, no refunds) 
Entries must be postmarked by Saturday, June 1, 2002. Entries may be hand-delivered the day of competition. 
 
For more information phone (937) 339-7714. 

 


